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Delia COOpeI' alive. 65 e YEATE l%%dmth f -
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& g{ 15. Birthplace mf‘?f}j_iﬁiz e mj;mr) | 2. 11 death was due to external causes, il n the following:
E 16, (o) Informant- Delia 80 oper : . | () Accident, sulcide, or homiclde (specify)
g () Address 789 Aubert Ave, () Date of ocrurrence _
17. {o) Bur ial (%) Date thereot... 11.!2 48 || @ WheredidInjury occur? e P —
R (Barial, cremation, or ramoval) (Day) (Year) (&) Did injury occur in or abont home, on farm, in industrial pla.r;c. in nuhlic place?
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{Liccnssd Embalmer's Statement oa Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

John K. Cunningham . - Registered Apprentice No

" working under my personal supervision, & —-e .\\‘b ::

Signed

Licensed Embalmer No.. 4476

P. O. Address 4107 Finney Ave,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
" the above constitutes grounds for revoeation of license.}

If this body is not embalmed, fact should be so stated above.




